MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND? [ 9

? STATE FILE NUMBER
DO NOT WRITE AMENDED R |slrn|on Dll'l’hllrl.?r\N‘? & _‘r_‘_;:l___.___._Pnrnary Regisiration Dulrlti No. %‘-’---_-_me‘rar ‘s No. _____' _6 2 L

ON THIS STUB ”_..__.,,,. NBY-Z2-6 TJ0.9
1. PLACE OF DEATH - 2. USUAL RESIDENCE (whel'e decenrvad [ived., | inslitution: Residence before

a. COUNTY ) a. STATE . COUNTY issi
Greene Missour?t © Greene sdmission)
b. cn';r (If ovhide corporate limins, give TOWNSHIP only} Lehgth of slay in 1b e. CITY Inside Limirs
R

OWN Springfield 17 years 18w 8pringfrield Yer @ No[J

c. ;%éPTTAATEDgF (IF'NOT in hospital, give locarion) Inside Limits N {If cunside, give location) Ryszide on Farm

INSTITUTIOND.O.A. Burge Prot. Hog es). No [J 2732 North BroadWay Yer O Ne |

VS 300
Rev. 4759

0.

DATE AMENDED

3. NAME OF DECEASED Firnt Middls = .
{Type or print} LS 4 COE Month Dey Yeer

DARLA LEE  WILLIAMS | °%m™ November 20, 1963

5. SEX 6. COLOR OR RACE 7. Married X] Mever Married {] [8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Di d Manth D H Min.
Female White oned O veeed O 13311946 17 | Beve | Meww ] e

10q. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12, CITIZEN OF WHAT COLINTRY
during most of working lile, even if retired)

Housewlfe Homemeker Springfield, Mo. U.S.A.
13s. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Billy Tuter Mary-Westfall Lonnie Williams
::;,,v::fa?EuC“Ekn:i?“]E\;‘E: I:‘l:is\;eA:::Ez !;?:l::Eu 14. SOCIAL SECURITY NO. 17. INFORMANT 2 7 3 2 N . Bl" OdﬁWBy , Spfd R
970 | Mr. & Mre. Billy Tuter, Mimscurl

18. CAUSE OF DEATH {Enter only ona cavse per line Tof (&), (O], 8na (L) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cavse (o APparent internal and neck injurles

DOCUMENT

which gave rise to
above cause (a},
statlng the under-
lying cawse  last,

Conditions, if any,] DUE 10 {b)

DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1], If decessed was female was
disease condition given in PART | [a) thare a pregnancy in last 80 days.

[E Yes | O Neo i O Unknown

. WAS AUTOQPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART I of jtam 18.)
O

e ® R One car accident

20¢. TIME OF Hou Month, Day, Year |

appmx. e o
10: 80P 1/20/63
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MEDICAL CERTIFICATION

R RY OCCURRED 20e, ?LACE OF INJURY (e.g-, in or about I;nme 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 army, faclor Mreef office bldg., efc
R.F.D.#1,Springfleld, Greene, Missouril

NOT WHILE AT WORK K] County
her ..
. | attended tha d d from ta and last saw him alive on
AD'D rox 010 : 50 P ® m on the date stated above, and to the bast of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

ounty c%¥832$ Springfield, Missouri 1p/21/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tlown, or county} (Srate)
11/23/1963 |Greenlawn Cemetery ipr ingfie]d, Missourl

24. FUNERAL DIRECTOR s I"_'Ln fi e r&rESMi g8s0ou I"i 25. DATE RECD. BY LOCAL REG. | 26. REG R'S SIGNA:TUEE pl
Ralph Th 1eme . %DO Boonville Ave.l //-g@&=—

{Licensed Embalmer’s Statement on Reverse Side)

Deaath eccurred at

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EM;BAI.MER

| hereby certify that the body whose name is recorded on the reverse siae of this certificate was embalmed by me,

or by - - - - Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

- —/
Licensed Embalmer Noé 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




